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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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P.O. Box 1450 
Alexandria, VA 22313-1450 



June 21, 2005 
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Sir: 



Applicants enclose the PTOL-85B Issue Fee Transmittal Form and payment of the issue 
fee in the above-referenced apphcation. Applicants believe that the issue fee for a small entity is 
$700.00 and the advanced order fee for ten extra copies of the issued patent is $30.00 (10 x 
$3.00). A check in the amount of $730.00 is enclosed for the issue fee and extra copies. The 
Commissioner is authorized to charge any deficiencies or credit any overpayments associated 
with this application, to Deposit Account No. 11-0980. 



KING & SPALDING 
191 Peachtree Street 
Atlanta, Georgia 30303 
404-572-3567 (Telephone) 
404-572-5145 (Facsimile) 
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Registration No. 44,819 




